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background: Heart failure (HF) is highly prevalent in hemodialysis (HD) patients (pts) and is associated poor prognosis. We investigated the effect 
of the timing of HF after onset of HD. 
Method: Data from the New Jersey Myocardial Infarction Data Acquisition System (MIDAS) database and chronic hemodialysis network were used 
to identify 38,485 HD patients (pts) hospitalized for a cardiovascular event between 1994 and 2011. The study population comprised 4727 pts that 
developed HF after the onset of HD and 7,258 pts on HD that did not. Pts with cancer, organ transplant or pregnancy complications were excluded. 
Pts were matched for duration of dialysis up to the time of HF admission. Cox Proportional Hazard Model was used to calculate hazard ratios (HR) 
adjusted for demographics, health insurance and etiology of renal failure. Survival time was calculated using Kaplan-Meier method. 
results: The 18 year HR for mortality were 1.22 (1.14-1.30) for those who developed HF within 1 year, 1.42 (1.40-1.49) between 1 and 2 years, 
1.34 (1.29-1.39) between 2-3 years , 1.34 (1.29-1.38) 3-4 years, 1.35 (1.31-1.39) between 4-5 years and 1.26 (1.24-1.29) after 5 years . The 
survival time according to the onset of HF and for matched controls is shown in the figure. 
conclusions: Patients that develop HF after the onset of HD have significantly higher mortality than those that do not. Developing HF within 5 
years from the onset of HD is associated with a rapid decline in survival compared to those who develop HF later.
